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One effect of the war on the medical profession has been to greatly
enhance the importance of two special lines of work: (1) orthopedic
surgery, and (2) neuropsychiatry.
In prewar days, one might say that these specialties were fighting
for proper recognition. Now in England and Canada, at least, mili-
tary orthopedic surgery includes practically everything but lesions of
the brain and the viscera of the abdomen and chest, and the great
majority of surgical cases in a military hospital at the base are now
looked after by the military orthopedic surgeon.
In the realm of internal medicine and not including the definitely
insane, the proportion of returned casualties is about equally divided
between the neurologist and the internist. This is due to the fact that
we are now beginning to appreciate that the mind is a function of the
brain, just as digestion is a function of the stomach and intestines, and
as such, deserves at least an equal amount of recognition and study.
FACTORS INVOLVED IN CLASSIFYING THIS WORK
There are several factors that have, up to the present, prevented
this fact from being generally recognized in practice :
1. The intangibility of the symptoms of any disorder of the mind.
2. Their frequent and apparent dependence on organic diseases of
other parts of the body.
3. Mental specialists, the psychologists, have too often been men
insufficiently or not at all experienced in the practical part of medicine
and given to express their ideas in obscure phrases, telling us things
we all know quite well, but in terms we cannot understand.
There is a fourth reason which is probably more important than
any of these : All departments of medicine have struggled through
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all these obstacles which I have mentioned, to the light. The symp¬
toms of heart disease were intangible enough, I have no doubt, until
Harvey and his successors by hard, common sense work have lifted
the veil. Symptoms referable to any system may be caused by lesions
of other organs often far removed, and again in the days not so
long passed when the theory of humors was in vogue, certainly there
was obscurity enough of phraseology which then, as now, betokened
simply the uncertain knowledge.
4. The fourth reason against our more rapid advance in the recog¬
nition of psychogenetic (born in the mind) disorders is the natural
tendency to play safe. There has been reason for this in the past,
but in the present stage of development of the art of medicine, with
specialists in all hospital departments where all may come for observa¬
tion, study and treatment, there is no longer any such excuse. In the
meantime, the "raison d'être" has been given for the formation of
numerous sects of irregular practitioners, who in turn unquestionably
retard the progress of our search after scientific truth.
Our understanding of such functional conditions has been helped
by the war because in the great majority of cases, this disturbing idea
is, of course, obvious, whereas in the intricacies and unseen influences
of civilian life, the disturbing ideas are often complex and obscure.
SHELL SHOCK
In considering this functional or psychogenetic condition in soldiers,
I refer to the condition particularly, which has come to be known as
"shell shock," a term which should not be used but which just natu¬
rally catches the imagination of the uninitiated so that it is difficult to
eradicate it. In dealing with such cases, it is obviously of primary
importance to exclude the presence of organic disease as a cause of
the disability complained of, and especially does this apply to the
nervous system. Too often the average practitioner has forgotten all
he ever learned of this system which, in the army on active service, is
more important than most others.
You must be able, also, to exclude any organic disease of the ner¬
vous system. You must realize that the mind may be the seat of
origin of the disability and you must realize that an individual can be
made to change his mind.
Let me now recount a few typical cases of psychogenetic conditions,
discussing them briefly as we go along. We will then try to work
out a general understanding of their etiology and method of develop¬
ment with an explanation of the treatment.
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REPORT OF CASES
Case 1.—Private S., was admitted to special hospital in England with com¬
plete paralysis of both legs; duration six months. Examination showed some
impaired movement at the hip joint; practically no power of movement at the
knees and absolutely none at the ankles or toes. A slight degree of general
wasting below the knees particularly; loss of sensibility of the stocking type
reaching to both knees. A pin could be pushed through the calf of the leg
without being felt and no bleeding followed, although this operation was
repeated several times. Reflexes were normal and the muscles reacted normally
to the faradic current. Evidently a straight hysterical condition. This boy had
never been to France, but came from what he called a "fighting family." All
his brothers had enlisted before he had. He was not a robust type ; not given
to athletics. He stated that he had paid $150 to have his teeth set right so that
he would be accepted in the army. He married in England without obtaining
the consent of his officer commanding, so that there naturally was considerable
delay in obtaining separation allowance. In the meantime, his wife became
pregnant in England where she had no friends or relatives. Without their
separation allowance, in his absence, she would only have what money he could
assign to her from his pay to live on. Naturally, his desire was not to leave
her. During a long route march, with full winter equipment, he had to drop
out on account of his feet and on reporting to his medical officer, who it
happened was not the regular medical officer of the battalion, but somebody
doing his duty, he was told that he had weak feet and ankles, that they would
always be a source of trouble to him. He was taken off duty but not sent to
hospital. Lying around the cold huts, one can easily imagine that the pain and
stiffness in his feet were not improved. In the presence of his desires and his
natural lack of robustness, the seed sown by the medical man fell on fertile
soil. His feet and ankles very soon became paralyzed and this spread to his
knees and he was admitted to hospital where he remained six months before
being sent to the special hospital. He was carried from his ward down half a
dozen steps to my examining room and, after my examination, I explained to
him the origin of his trouble, and the fact that it could be controlled, and in
 one-half hour that boy went back to his ward, up those stairs walking per¬
fectly. He had regained complete sensibility in the legs, and now each time he
was merely touched with the pinpoint, it bled naturally. He was given duty
in the hospital in the quartermaster's department and carried on perfectly
efficiently.
I can quote another case as similar :
Case 2.—The patient had paralysis of both legs which had lasted eighteen
months, and in which the man had been carried around on a stretcher from
one hospital to another, who in the course of one hour after my examination,
was walking perfectly. He had similar loss of sensibility and similarly a pin
thrust did not bleed nor show any tendency to an infective reaction. His dis¬
ability originated after being buried and struck on the back with some debris.
I will quote, also, a third case:
Case 3.—A soldier in the Imperial army had received a bullet wound through
the arm in the retreat from Mons, twenty-two months previous to my seeing
him. In the meantime, he had been discharged from the army with a paralyzed
arm and had received a pension for one year from the British government.
On coming up to have his pension renewed, he was referred to me for further
treatment. Within fifteen minutes, he was using his arm as well as he ever did.
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CHARACTER OF THESE CASES
These cases which have been quoted represent types of genuine
hysterical disabilities, but the term psychogenetic is used for prac¬
tical purposes to cover cases which hardly come in this category. In
practice, it is impossible in many cases to differentiate between genuine
hysteria and malingering. For instance, take the case of the private
who is admitted to my ward in a hospital in France with the diagnosis
of epilepsy.
.
Case 4.—We received orders, the day following the entrance of this private,
to empty the hospital in preparation for new cases. I sent this patient to the
convalescent camp, thinking he could be observed there. In the course of a
week, he was returned with a note to say that he had two attacks and was in
status epilepticus, and that they could not keep him. I camped in the ward with
that boy until he had another attack (fortunately, I did not have to wait long),
and I saw that it was not idiopathic epilepsy, but a psychogenetic condition.
His story was as follows : He had been at the front for twelve months
since the days of the German retreat and had had no leave. He felt that it was
due to him. Moreover, -he showed me a letter from his sister stating that his
brother had been severely wounded and it was a question whether his leg could
be saved. His aged mother had taken it very badly and was very ill and praying
for his return. He stated that when he thought of all this, he felt so badly
and he just seemed to get worse and worse until he had an attack. He thought
he could control them. It was explained to him that the army authorities tried
to be just, and that if he had been at the front for twelve months without leave,
it was certainly due him, but he must realize that to behave in such a manner
was really doing the only essential part of himself a greater hurt than the
enemy could possibly do him ; that if he would control himself, I would send
him to the base with the recommendation for leave. He was kept some ten
days in the hospital and the change in him was remarkable. He was bright,
active and cheerful around the place, and had no more attacks.
Is the foregoing case to be classed as one of hysteria or malin¬
gering ?
OTHER CASES OF INTEREST
Case 5.—Private R. was admitted to the special hospital in England on
crutches. He was completely paralyzed in his right leg, partially in his left.
Since using crutches, he had developed paralysis of his right arm. There was
very marked vasomotor changes in the right leg and arm with loss of sensi¬
bility. Examination showed no evidence of organic disease and he was told
there was no reason why he could not move his limbs perfectly. He stated that
he had tried to, not any longer ago than that morning when alone, but could
not move them. He was, however, soon persuaded to use his arm and walk
perfectly, and he has done so ever since; in fact, I noticed a short time ago
that he had received a commission.
His story was this : While in the trenches, he had an attack of sharp pain
in the right knee. He volunteered the statement that he had not used his leg
as much as he might have and it gradually became more and more useless, and
then his left leg became affected. When he began to use crutches, he developed
crutch paralysis in the right arm. He had been paralyzed some three months.
He said the reason for not using his leg was not on his own account, but on
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account of his mother at home. Since enlistment, his father had died and his
two brothers had enlisted, his mother was left alone and he wanted to get home
to her. He seemed really grateful for his cure. Apparently here we have a
case of hysteria developing on a basis of malingering.
Case 6.—Private McK. was admitted to this special hospital in England
complaining of complete blindness, paralysis of the left arm and weakness of
the right leg; duration six months following being buried. He came to me
after having been in the National Hospital, Queens Square, London. On exam¬
ination he had complete loss of sensibility in the left arm. After examining
him, and finding that his condition was psychogenetic, I expressed my surprise
that he had been turned out of that hospital in that condition, knowing the type
of work that is done there. I naturally inquired what medical officer had seen
him and stated my intention to inquire into the matter. This I imagine
worried him for, in the middle of my explanation to him of his condition and
the cause of it, with a great cry he suddenly recovered his eyesight and his
power in his arm and leg. We had many rapid cures, but this was too rapid to
be convincing. He told me he was a medical student at Johns Hopkins Hos¬
pital and stated he had been eighteen months in the front line. I did not inquire
further into his medical studies, but realizing that he was not suitable at present
for front line work, I had him attached to the hospital as an orderly. Some
doubts were thrown on his statement when he said that he had taken an arts
course before he had studied medicine, and on being asked what branch of
study he had taken up in this course, he replied, "Music and painting." It was
superficially noted, also, that for a student of Johns Hopkins Medical School,
his technical knowledge was rather weird. However, from a military point of
view, this did not interest us.
Some two weeks later, after his affectionate advances had been turned
down by their object, he came to my examining room again completely blind.
I was not altogether surprised as I had been consulted by the mother of the
lady in question and knew the inside history of the case. His own story given
to me was a tissue of lies. Added to this, he was already married. When
threatened with court-martial, he recovered his eyesight very promptly and
was returned to general service in France. This was a year and a half ago,
and I heard nothing more of him until a month ago when, on a trip of inspec¬
tion in Halifax, I met him again. This time he had paralysis of the arm. He
had told the same story of being a medical student at Johns Hopkins Hospital,
whereas in reality, he worked in a garage in Boston before the war. He now
stated his disability was due to being sprinkled on the left shoulder by pieces
of shrapnel. He had multiple small scars, but close examination showed that
they were all over his shoulders and back, and were due to a severe acne.
Examination of the arm showed no organic lesions. He stated that he had
been nine months at the front after I had discharged him to duty, and admitted
he had not been wounded, but could not give any reason for the paralysis of
his arm except that it was a recurrence of the old condition. He had again
lost complete sensibility in his arm, and pin thrust through the arm did not
bleed. He was given strong electricity with the idea of giving him an excuse
for recovering, but this made no impression. I then saw him alone, warned
him that I would give him two minutes to use his arm, in which case he would
be discharged without pension or if he did not, he would be court-martialed.
He knew that I knew his whole story and could judge how it would appeal to
a jury at a court-martial. The result was that he moved his arm perfectly
and just as well as the other in the stated time. Following this, examination
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showed that whereas a few minutes before a pin thrust was not felt and
would not bleed, now the slightest pinpoint was felt and bled naturally. As
far as I can see, the only factor to account for this was a purely mental one
which consisted in influencing him to change his mind and make his intellect
govern his desires.
GENERAL CONSIDERATIONS REGARDING SHELL SHOCK
Let us consider now some points of general interest in the study of
this so-called "shell shock."
(a) During a period of six or seven months when in charge of
the neurologic ward of a general hospital at the base in France, where
I saw most of the cases of neurologic interest in the surgical wards as
well, I never saw the symptoms of shell shock in a wounded patient.
Later when in England in charge of the medical side of a special
neurologic and orthopedic hospital, I did see a few such cases, but
they were always in cases when the wound had been rather slight, and
should not have been sufficient to have made it necessary to send the
man back to England by itself, or in patients who had recovered from
a wound, and when there was a question of them returning to France
again, the symptoms of shell shock developed.
(b) We do not find shell shock in our German prisoners; the
Germans report there is no "grenade fever" among the prisoners
whom they have taken. These men have been exposed to the same
effects of shell explosion as men who have not been taken prisoner.
Some observers have advocated the view that there is a definite
organic basis underlying shell shock and have imagined a condition
of diaschisis where the terminal dendrites of one neuron have been as
it were shaken loose from the associated cells so as to make a break
or disturbance in the connections in the association tracts, but it is
interesting to notice severe wounds of the brain without the slightest
evidence of disturbance of the mental mechanism
—
evidently, then,
it is not an organic lesion.
(c) I made a detailed study of some sixty cases of psychogenetic
conditions picked at random from the files, and these showed that the
average time in France for the whole of this series was two years and
eight months, but if we exclude eight of these cases who did spend a
considerable time at the front before breaking down, the average time
for the rest is reduced to one year and nine months. Nine had never
been there at all.
Evidently, the only common experience in all these cases was that
they were exposed to danger or under the apprehension of being
exposed, and the explanation of shell shock not being found in pris¬
oners, either our-own or those of our enemies, is that they were no
longer exposed to such danger or were not under the apprehension of it.
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PRIMITIVE INSTINCTS OF MAN
To understand the full meaning of this, we must go back to the
primitive beginnings and consider the primitive instincts. We must
first appreciate the fact that an instinct is primitive innate tendency.
There are two essentially primitive instincts ; the instinct of self-
preservation, and the instinct of procreation. These are primitive ;
they must have been present in the early beginnings of animal life.
Their absence in an individual would certainly have assured that
he would not be represented in the present generation. These instincts
are born in us. They are tendencies, that is, a constant leaning or
urging in a certain direction ; and it is only relatively late in the
development of man that he has, with the development of his larger
brain, learned by experience to control the urging of these instincts.
Their urging is, nevertheless, constantly present, and at times, it
becomes insistent.
If in an individual there has been a lack of development of the
higher centers producing a condition of mental deficiency or feeble¬
mindedness, it will readily be seen that there will probably be less
control of these instincts and their peculiar emotions ; and, in fact,
it has been found that it is a bad economic proposition to spend time
and money in endeavoring to make soldiers of this class of individual.
A certain number of these individuals were enlisted during the volun¬
tary enlistment period owing to the enthusiasms to fill up the ranks of
a battalion, and many of them have come back diagnosed as "shell
shock." We must also recognize the fact that as the necessary mental
control involves effort which might be compared to a physical effort,
in that it produces physical fatigue, and as we all have our individual
physical limitations, there comes a time when this effort becomes
well nigh, if not completely, impossible. For example, if a man has
stood the strain for twelve to eighteen months in the line, I personally
do not feel like criticizing him for losing his control under excep¬
tional conditions.
INSTINCT OF SELF-PRESERVATION
When a soldier is first introduced to the fighting line, or even under
the apprehension of that danger, his instinct of self-preservation will
be strongly stimulated, and he will suffer from the emotion peculiar
to that instinct, namely, fear. That is natural. Ordinarily the dis¬
cipline he has learned and his own self-respect are sufficient induce¬
ments for him to exert his intellectual power in controlling the
impulses set up by his emotions. This intellectual power is, as I
have said, a more lately acquired faculty and is more subject to local
influences. Lack of sleep or food, or the general malaise associated
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with a fever, or anything else that interferes with his feeling of
well-being, will lessen his intellectual control. Under such circum¬
stances, the sudden onset of some great danger or horrible experience
will stimulate his primitive instinct of self-preservation, whose center
is probably in the basal ganglions. The radiations or impulses set
up by the stimulation of that center, like the radiations from a
powerful wireless station, jam the radiations which are set up in the
relatively weakened cerebral centers, so that their message can no
longer be read. When one sees a man pulling his rubber sheet over
him to hide himself from the shells, one realizes that here is a vivid
example of the old instinct of flight and concealment, and that such
an individual's higher centers are not acting as they should. ' Under
such circumstances, in the absence of the censor as it were, that
individual becomes very suggestible. He is in a mental condition ready
to believe anything, especially anything that will relieve him of his
fear and relieve the anxiety of his guardian instinct of self-preservation.
MUTISM
In studying cases of mutism, for example, one is led to the follow¬
ing interpretation : one realizes that there is a very close association
tract between-the emotion fear and the voice centers. If a child is
frightened, it cries. The warning cry of animals is the cry of fear.
Under intense fear the natural reaction is to cry out. Fear is often
so intense that the individual cannot cry, his throat muscles having
gone into spasm owing to the strength of the stimulus. When, how¬
ever, that fear is passed, when the individual attempts to use his
voice, owing to the close association tract already mentioned between
the voice center and the center of fear, there is immediately called
up in his mind the picture of the extreme terror under which he
was placed. The mind has a natural protective method of suppress¬
ing anything that is unpleasant. If one has a recurring unpleasant
thought, he will immediately think of something else. He will shove
it down out of consciousness. So in this case the thought of the
terror being decidedly unpleasant, the mind suppresses it, and with
it the voice—so that it will not be recalled.
FUNCTIONAL DISTURBANCES
In the same way the functional paralysis of the arm may result
from an injury received when the individual is suffering from great
emotional strain. The natural reaction to fear, the quickening of
the heart, the shaking of the knees, the profuse perspiration, the
involuntary micturition, strange and unaccustomed symptoms to the
ordinary individual, become very potent suggestions of organic disease.
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Take, for example, the man who after a week with his battery
was returned to the special shell shock hospital suffering from general
tremor. When asked what he complained of, he stated that his
"nerves were broken," that he was not strong enough to stand the
life. When asked if he had been afraid he asserted rather violently
he had not—he had never been afraid of any man. When it is
explained to him that his nerves could not be broken, that he really
meant that he had lost control of himself, he asserted that he was not
strong enough to stand the life owing to the fact that he' had heart
disease and that if he had been examined by the medical officer he
would not have been sent to the front on that account. Examination
of the heart showed it perfectly normal and on being assured of this,
he stated that in any case he had done "his bit" and he should not
have to go back to the front. He had done fourteen months' duty
on the coast defense in England, and he had taken on this position in
the early days when there was little or no protection and he had been
exposed to all sorts of weather and hardships. When he received the
assurance that we did not criticize anybody for being afraid, that
it was a very natural phenomenon, he then admitted that he did have
his "wind up" and in fact he had been very much afraid.
COMMENT
If one analyzes this case one sees the natural reaction of the mind
in suppressing the unpleasant truth that he is afraid. He violently
asserted that he was not afraid of any man. One sees also another
natural reaction on the mind in defending the individual to himself.
His first defense was that owing to heart disease he was not physi¬
cally strong enough and when that was put out of court, his second
defense was that he had already done "his bit" and that he should not
be called on to go the front. When it was pointed out that it was
hardly just to compare fourteen months on the coast defense in
England with fourteen months in the front line, as many of his
fellows in the battery have done, he rationalized his whole condition
and was in a position to appreciate the injustice of leaving other men
to do his share who, though just as much afraid as he was, were con¬
trolling their emotions effectively.
One will appreciate that in order to make an individual thus
rationalize his ideas and then appeal to his higher control, one takes
for granted that he is a man of average amount of intelligence. In
the case of the feebleminded, such a method is hopeless.
When one realizes the numberless sources of suggestion, one can
appreciate how protean may become the character of the symptoms.
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TREATMENT
In the treatment of these cases a thorough knowledge and exami¬
nation of the nervous system is necessary to exclude any organic
disease. With the assurance that there is no organic disease present,
a broad human charity and a personal interest in the explanation of the
individual symptoms are essential. The patient must be made to
understand the causative factor played by the primitive emotions
and he must be made to rationalize the ideas which have been set
up. In this way his discipline, his self-respect, his higher control can
be called on to take command again. Involved psycho-analysis
according to the freudian idea is, in my opinion, a waste of time
and unnecessary.
Certain of these psychogenetic cases I just naturally treated with
military sternness, and without much apparent sympathy, simply
making them do what they said they could not do, but for which, of
course, I knew there was no organic cause to prevent them. Others,
I took sympathetically and led them along with reason, persuasion
and encouragement. When asked why I made the distinction, I
could only answer, at first, that my experience had taught me which
was the way to take them. As a rule, whichever method I used,
worked well. Realizing there must be some underlying reason for the
difference in methods, I was led to the following plan, after reading
William McDougall's "Social Psychology."
RATIONALE OF METHODS OF TREATMENT
We have noticed in all these genuine psychogeneti.c hysteric or
pithiatic conditions there is a greatly increased suggestibility which
has been produced as a result of the terror under which they have
labored. McDougall, in discussing the emotions of admiration and
awe, shows that under the influence of either there is an increased
suggestibility. In analyzing these emotions he shows that admiration
is made up of wonder, plus what he terms a negative self-feeling—
a feeling that we are in the presence of a superior power, something
greater than ourselves. Certainly we are all in a more suggestible
state of mind toward one whom we admire than toward one whom
we do not, and we are more likely to be influenced by his words
or actions.
In the same way in his analysis of the emotion, "awe," he shows it
to be made up of a negative self-feeling, plus wonder, plus a suspicion
of fear. Under the influence of "awe" we are more suggestible.
Terror, on analysis, is made up of fear with a much exaggerated
negative self-feeling element, and here, too, we have found the
increased sensibility.
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In all three emotions we have found the resultant increased sug¬
gestibility and the only common factor, on the other side of the
equations is the negative self-feeling. Therefore, the negative self-
feeling must be the cause of the increased suggestibility. When,
therefore, I see a man with a psychogenetic disability who is unreason¬
ably antagonistic, self-assertive and inclined to be impudent, I realize
that that man has not the negative self-feeling one expects to find in
a genuine case and I feel he is more of the malingering type and
trying to deceive me, which one naturally does not knowingly permit.
Not only that, but to treat these cases efficiently, it is necessary to
inspire that necessary negative self-feeling and the consequent
increased suggestibility essential in these cases to a rapid recovery.
From this one can estimate, also, the harmful effect of unrestrained
emotional sympathy toward these patients. Its tendency will be to
produce a positive self-feeling which will render attempts at treat¬
ment in many cases futile.
TREATMENT BY SUGGESTION
Any methods of suggestion are insufficient, simply diverting as
they do the patient's ideas. Hypnotism, which is merely induced
hysteria, cannot reasonably be expected to cure ; it is granted that by
this means the symptoms can often be relieved ; it is, however, by
superinducing a further condition of hysteria, and the probability is
relapse on the first moment of strain and emotion. His condition and
disability depending entirely on ideas, cannot be influenced except
superficially by drugs or mechanical treatment. Reason is the only
thing that will appeal to or change ideas.
If functional paralysis of a limb be present, it is a simple thing to
show him by means of a strong electric current suddenly applied, that
he has voluntary power in the limb ; once having seen this he will call
on it. In the same way the voice can be shown to be unaltered.
In case of tremor, once the real origin of the trouble is accepted
by him, if the patient is pursuaded to relax the muscles, the tremor
ceases. One always notices that these patients, when endeavor¬
ing to control the tremor, put all their muscles tense, which simply
serves to increase it.
When a patient is diagnosed as psychogenetic, one should use
equally scientific rational methods with him as one would in the case
of any bacterial infection. If the patient comes complaining of loss
of appetite and, on examination, one finds he has typhoid fever, one
does not treat the loss of appetite. One tells him frankly he has
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typhoid fever and gives him treatment which has been recognized as
reasonable and proper from a knowledge of the pathology of the
disease.
If a man complains of a pain in his back and after the most thor¬
ough examination we can find no organic disease, we designate it as a
neurosis, that is, it is mental in origin. Surely it is not the part of
science to give him a plaster jacket. Such action will simply impress
on the patient still more deeply the idea that he has an organic lesion
and make it more difficult to eradicate.
FINAL DISPOSAL OF THESE CASES
It is evident that the final disposal of the man and his expectation
as to pension will have a decided influence on his condition. If by
his disability he is going to escape future danger, and is going to
receive a more or less satisfying pension, and his future is going to
be cared for without any work on his part, he has small inducement
offered to him to make the effort to use his higher control. In the
French army this has been recognized, and their ruling now is that
hysterical disabilities will warrant no pension, no gratuity, and no
discharge from the army; that where a definite wound is associated
with hysterical disability the latter must not be considered in estimat¬
ing his pensionable disability and in no case does such functional
disability warrant discharge from the army. The result of the putting
into practice of this legislation is that it is not worth while to develop
shell shock in the French army.
In England, On the other hand, a very different state of affairs
existed, and it is only recently that efficient methods have been adopted
to treat these cases in special hospitals. Previous to that many were
discharged to civil life with a fairly big pension. It was a common
experience that even in civil life many of these were inefficient.
Sitting on the special medical board which dealt with these cases,
one would see men who had been discharged some months to their
own control, who had again become total disabilities. Let me quote
two typical cases :
One man had been discharged from the hospital to return to his command
depot. On the train while leaning out of the window an engine in the neighbor¬
hood whistled. He immediately fell back in the compartment, shaking all over
and was returned to the hospital a complete disability.
Another patient who had been discharged to civil life and had been carrying
on for some months, while in Paddington station one day there was an air
raid warning. Everybody moved toward the underground, this man with the
others. An engine in the station whistled; in his own words, he fell down in
a severe hysterical convulsion. Somebody threw him into a baggage car and
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the train ran out of the station. Its first stop was at Taplow, and he was taken
off and sent to the hospital there. When seen, he was walking with crutches,
dragging his legs behind him.
In neither of these cases *was there any sign of organic disease
found. They had been startled by an idea and had lost control of
themselves. Being a pensioner, this latter patient would be advised
to go to the first home of recovery, a fine old house in beautiful
grounds with a fine billiard table and interesting occupation found
for the patients. While there he would be receiving 27s. 6d. a week,
with 13s. for his wife and so much for each of his children. He would
live there for six weeks or two months like a gentleman of means,
well cared for and well fed, and with an interesting occupation. At
the end of that time, if sufficiently recovered, he would come to the
special medical board and might well receive an increase to his pen¬
sion on account of his nervous instability. Now we saw in the first
place that his condition was due to an idea, and we must realize that
only reason will appeal to an idea. If all the reasons that are being
given a man are such as to encourage him in his condition, it is hope¬
less to expect that his ideas will be influenced beneficially.
In dealing with this type of case in Canada, we are following the
plans which have been adopted in the French army and in the British
army in France. We have special hospitals where these patients are
segregated immediately on their arrival. These centers are under the
supervision of specially trained men who see (1) that no patient
showing gross objective functional disturbance shall in the future be
discharged from the army; (2) that such psychogenetic condition shall
not warrant any pension or gratuity, and (3) in the event of such
patients relapsing in their condition after their discharge from the
army, they shall be returned to the special neurologic center from
which they were discharged.
PSYCHASTHENIA
'
In psychasthenics, when prewar disability can be demonstrated
—
and Captain Farrar states it can be in 90 per cent, of the cases
—
it
should, by appropriate treatment, be reduced to as near the prewar
disability as possible, and they should be discharged without pension
or with pension covering the estimated amount of the aggravation.
With the carrying out of these recommendations, one could justi¬
fiably hope for (1) the return of a greater number to military duty;(2) a greater efficiency in civilian occupation in those discharged to
their own control, and (3) a very decided diminution in the amount
of pension.
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FEEBLE MI NDEDNESS
With regard to the feebleminded to whom we have made reference.
One recognizes that this condition of mental deficiency was not induced
nor aggravated by military service in the great majority of cases. In
what way should they be disposed of? When discharged, many of
this type drift back to the hospital for a while at least, usually on
insufficient medical grounds. While we recognize that this disability
does not warrant a pension, it is my opinion that from a national
economic point of view, the state should become the guardians of such
individuals. They should be collected into colonies where they might
be made partially self-supporting at least, under supervision; other¬
wise they will become the tramps, ne'er-do-wells and criminal class
always so greatly augmented in the train of war.
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